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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: -
The name of the Limited Liability Company is

LAUDERDALE ACQUISITIONS, LLC
(Must end with the words "Limited Liabllicy Company, “L.L.C.," ar “LLC.")

ARTICLE XI - Address:
The mailing address and sireet address of the pringipal office of the Limited Liability Company 15

Principal Office Addresa; Mailing Address:
r~a
2003 Salzedo Street, 2nd Floar ame : =
Coral Gables, Florkia 33134 -
o -
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ARTICLE I1I - Rogistered Agent, Registered Office, & Registered Agent's Signature: i
(The Limited Lisbilkty t‘.‘ompany cannot garve as its own Repistered Agent. You must designats an individual or anmher Eg m
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business entity with an active Floride reglstration.)
The name and the Florida street address of the reg{stemd mgent are!

Pater J, Yanowltch

Name

2903 Salzedo Straet, 2nd FLoor
Florida street address (PO, Box NOT acceptabls)
7L, 33134

Coral Gables
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hareby accept the appointment as
registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reglistered agent as provided for in Chapter 608, F.S..

Reg'w\Ted Agent's Signatupe (REQUIRED)
(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member {3 as follows
Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Saban Trading LTD,
c/o Glohal Corparate Censultants, Inc
167 Main Sirgal, Road Town, Torola, British Virgln Islands
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)
REQUIRED SIGNATURE: [N{ /
| ,
| Signature of a member or an autﬁurized representative uf 8 member.
| {In accordance with sectioy 608.408(3), Florida Statutes, the executlon of this document
constitutes an affirmation dnder the pcnalucs of parjury that the facts atatad herein are true,
. 1 am aware that aoy false information submitted in a document to the Department of State
constitutes a third a- oo fzlony as pmvid for in 5.817.155, F.8.
YV \ a 100 /L_JLCL
Typed or prinl%d name of signee
$125,00 Filing Fee for Artleles of Qrganization und Designation
of Registered Agent )
$ 30.00 Certifled Copy (Optional)
$ 500 Certifieate of Status (Optional)
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